FILE NOW: FILING FEE IS $61.25

[— NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION 7-\‘5. o """S‘ama-amm__,, o
ANNUAL REPORT : Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 7248é9 (3)

1. Corporation Name

BAYVIEW POINT NO CONDOMINIUM ASSOC INC

L T

Principal Place of Business Malling Address
3770 NE. 11MST 370 NE 1HST
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
3. Date Incorporated or Qualified 3a. Dale of Last Report
11122/1972 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 59-2357 157 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, elc. iti
uite, Apl. #, ele e, Apt . el 5. Certilicate of Status Desired 0O $6.75 Additional
22 _2;] Fee Requirad
City & State City & State 6. Bloction Campaign Financing O $5.00 May Be
23 E Trust Fung Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangtble 1ax under s, 199.032,
;l Eg] —2—9] 30 Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B[ Name
FRIEDMAN, MINERVA B2| Strect Address (P.0. Box Numter 1s Not Acoaptabia]
3770 NE. 1718T
N NIAMI BEACH FL 33160 83
84| city FL las Zip Goda

11. Pursuant ¢ the provisions of Soclions 617.0502 and 617.1508, Forida Slatutes, the above-named corporation submits 1his slaterent for the purpase of changing its registered cffice
or registered age a ida. ‘éﬁ %e was aulhorized by the corporation’s board of directers. | hereby accept the appointment as registered agent. | am

familiar with= sy 8 403, Floridg Statutes.
SIGNATURE ” é« _. . i}
W{ Ly R I

Sigrature tyed o printed name of registerad BE T € 4T £ applicabls, NOTE - Registured Agent sgralurs re irad whan renstdng T At
12. OFFICERS AND DIRECTORS 13, ADDI IONS/CHANGE S TO OFFICERS AND DIFE CORS IN 12
e P [CIDELETE 11TME T 45 ange [ Additon
RAME PELTZMAN, HERBERT 1.2 NAME
STREET ADDRESS 3770 N.E. 171587 STREET 1.3 STREET ADDRESS
CITY-§1-0pP N MIAMI BEACH FL 14 0ITY-5T-21P
nE PD OpeLete 21TME OJChange [ Addit:on
NAME FRIEDMAN, MINERVA 27 NAME
sikeel aporess | 3770 NLE. 171ST STREET 2 3STREET ADDRESS
CIY-§1- 2P NORTH MIAMI BEACH FL 2 4CHY-S1-2
TmE 8D [JOELETE 31TILE [IChange ] Addilion
NAME EISENBERG, THELMA 32 NAME
strepTaoDress | 3770 N.E. 1715T STREET 33 STREET ADDRESS
CITY-$T-2P NORTH MIAMI BEACH FL 34.CITY-ST-2P
TILE o CJDELETE 4ITILE gleige [} Addition
NAME MAGEAGHERN-PHYIES- 4 2 NAME
STREET ADDRESS | A7Z0-NE1TST-STREST— 43 STREET ADDRESS
CTy-87-7P MNORTH-MAM BFACH F| 4ACHTY-ST-2P
TITLE b [C]DELETE 51TIMLE [@erems [ Addition
NAME DELANY; BRIAN— 52 NAME
smeer aopress | STHO-NETIST-STREFT— 5.3 STREET ADDRESS
CITy-51- 7 NORTH AN BEACH L S40TY-ST-2P
TINLE [CIDELETE 61THILE [JcChange 7] Addition
NAME 6.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
OITY-ST-21P 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes, | further
certify that the information indicated on this annual reporl or supplemental annual repor is true and accirate and that miy signature shall have the same legal effect as if made under
ozth; that | am an officer or director of the corparation ar the receiver or trustee empowsred to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

CR2E037 (12/95)




